
TO: 

DEPARTMENT OF PUBLIC HEALTH 

C ITY O F CHI CAG O 

MEMORANDUM 

~"lary Fulghum 
USEP A Region V 
Lindsay Light II Site, Office of the Regional Counsel 
77 W. Jackson Blvd. 

FROM: 

Chicago, Illinois 60604 

Vincent S. Oleszkiewicz, Esquire 
Leech Tishman LLP 
4225 Naperville Road, Suite 230 
Lisle, IL 60563 

Roy Widman 
Tronox LLC 
3301 N.W. 1501

h St. 
Oklahoma City, OK 73 134 

Raul Valdivia, Cl1.ief Engineer 
City of Chicago Department of Public Health 

SUBJECT: Notification of Permit Application- Lindsay Light II Site 

DATE: / ;;/ydo12-~6o6-~J-5 JvitdJY-
Pursuant to Condition l O(a) of the Right-of-Way Agreement dated September 27, 
1999, this is to infmm you that a permit has been applied for with the City of 
Chicago Department of Transpmiation to conduct subsurface activities at the subject 
right-of-way. The applicant has contacted this Department and has reviewed 
additional information regarding potential contamination at the subject s ite (see 
attached form DOE.ROW.Ol ). 

If you have any questions, please do not hesitate to call me at (312) 744-5711. 

Attac,ent 

cc: /Mo1i Ames, City of Chicago Department of Law (via fax 742-3832) 
J/ Eugene Jablonowski, USEPA (via fax 312-353-9281) 

Las/ updated Ju ly 12,2011 

333 S OUTH S TATE STREET, S U ITE 200 , C H I CAGO . ILL I NO I S 60604 



DEPARTMENT OF PUBLIC HEALTH 

CITY OF CHICAGO 

FORM NO. CDPH.PRPTY.02 
Notice is hereby given that the site you have requested a penn it for is recorded with the City of Chicago Department of Public Health (CDPH) as 
ootentially having environmental contamination on the site. This environmental contamination could present a threat to human health and safety 
in connection with work perfonned at the site, if proper safeguards are not employed. 

t; file cont~ining detailed information regarding the aforementioned environmental contamination is available for review at CDPH at 33 N. 
"aSaJle St., Suite LL-120, Chicago, Illinois 60602 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact 
312) 744-3152 for an appointment. This file must be reviewed and the remainder of this fonn completed before the permit can be issued if the 
~ound is exposed or excavated. Please note that for some locations, additional health and safety procedures may be required by Jaw. 

'lease complete the following: 

reck if City Department Work 0 Department Name: -----------------------------

)QTPeJmitNo orDevelope1 ServicesNo .. :,p?£5/.,---0 7'/'4 ~ 
>day's Date. Wf¢r?--- Expected Start Date: / ;;?,/{f:,7~ CDPH Approval I Date~~~ 
,ase return th1s completed fonn to the Chicago Depamnent ofrublic Health at33 N. LaSalle St., LL120, Chicato:)if;(it{ofif':(d~nng normal 
siness hours (8·30 AM- 4·30 PM, Monday through Friday) 
~-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

r CDPH Use 011fy 

333 SOUTH STA'I'g S'!'RBET, HOOM 200, Oll!CAOO, ILLINOIS oOfHH 



Oliver, Maria G 

Expires: Thursday, December 04, 2014 12:00 AM 

.--, 

Address R< 

2600 ~ 2644 S DR ~·1ART!N 

1 




